Bilobed, large exostoses arising from both the anterior and the posterior walls of the right external auditory canal almost, but not completely, obstruct the view of the tympanic membrane. Continued growth will result in elosure of the canal, and surgical enlargement will be required. Interim treatment with careful eleansing, aspiration of debris, and use of antibiotic aqueous steroid suspension can give relief of acute symptoms.
Surgical enlargement is performed using a speculum through the external auditory canal. The procedure can be performed under aloeal or a general anesthetic, depending upon the patient's preference. The surgeon must take special care to preserve the canal skin and to avoid injury to the tympanic membrane, ossicu lar chain , facia l nerve, andjugular bulb. It is best not to expose the glenoid fossa. Surgery is performed as an outpatient procedure, and healing is usually complete within 4 weeks .
From Gap, France (Dr. Deguine), and the Pulec Ear Clinic , Los Ange les (Dr. Pulec) .
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